To determine the extent of non-attendance at first hospital appointments 269 
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All referrals made by the practice doctors (in the surgery, during house calls, or during out of hours calls) were included in the study. Referrals to antenatal clinics were not included as these were usually made with a different type of referral form. Domiciliary consultations and patients whose notes were no longer available were also excluded. Data recorded for each patient included sex; date of birth; general practitioner making the referral; date of referral; whether the referral was for a normal, early, or immediate appointment; details of the hospitals, consultants, and specialties; and whether the request was for admission or for attendance at the outpatient or casualty departments. In addition it was noted whether or not the hospital had received the referral letter and whether the patient had attended, was admitted, or did not attend. Communications from the hospitals were classified as handwritten note only, letter only, note and letter, "did not attend" slip, or no correspondence received. A record was kept ofdates ofcorrespondence, dates communications had been received by the practice, and the date of the appointment or admission (when the exact date of the appointment could not be ascertained directly the date on the reply letter from the hospital was used). The audit was carried out 20 weeks after the last referral to be monitored had been made.
The data were analysed with the statistical package for the social sciences (SPSSX). Age on date ofreferral, delay between referral and appointment, and delay between appointment and receipt of communication by the practice were calculated directly. Numbers were compared with the X2 test. In all comparisons the level of significance was taken as p<005.
Results
The practice referred 280 patients to hospital during the study period of 14 weeks. This represented 8% of all doctor-patient contacts and was comparable to the mean referral rate of 6-6% found by Wilkin and Smith.2 Eleven referrals were excluded from the analysis: notes were no longer available for five, three had never been on the practice list, two charts could not be traced, and one paediatric cardiology referral had a waiting time of nine months to appointment, which meant that the relevant information was not available at the time of the analysis.
Of the 269 patients admitted to the study, 101 were men and 168 women, a ratio of 1: 1-7 compared with a ratio in the practice population of 1:1 2. Table I shows the number of all patients referred to various specialties who did not attend, the number of outpatients who did not attend, and the time to outpatient appointments in each specialty. Table II shows the number of patients in each referral category (outpatients, accidents or emergencies, or for admission) who did not attend for their appointments. Forty one patients (15%) were not seen by the hospitals, and 17 (6%) referral letters had not been received.
Appointment dates were available for 154 of the 167 referrals to outpatient departments. Only seven of the 105 patients whose appointment date was two months or less after referral did not keep their appointment, but significantly more patients (14 of 49) whose appointment took longer than two months to get did not keep their appointment (X2=1182, df=1, p=0001). The median waiting time for an outpatient appointment was 36 days for those attending and 86 days for those defaulting. Age, sex, general practitioner making the referral, degree of urgency stated in the referral letter, and whether a consultant was named were not related to whether patients attended.
By the end of the study the hospital had communicated with the practice about 191 of the 269 referrals, sending a "did not attend" slip in eight cases, a handwritten note in 23, a typed letter in 121, and both a note and a letter in 39. No communication was received in 78 cases (in 17 ofthese the referral letter had not been received by the hospital). Thus by the end of the study no replies had been received to 61 of the 252 letters that had reached the hospital (24%). Replies took an average of 17 days (range 2-55) from the appointment date to reach the practice. The appointment dates of referrals that had a reply were not significantly further from the end of the study than those that did not.
Discussion
The figure of almost 20% non-attendance for first outpatient appointments may seem high. Grace and Armstrong, however, reported a 9% non-attendance at hospital outpatient departments, and Carpenter et al reported a 31-4% non-attendance for first psychiatric outpatient appointments.67 In a study of 16 outpatient clinics held by five consultants non-attendance rates as high as 30% were recorded, and in a study of prescribing up to 20% of prescriptions were not redeemed.89 Perhaps other management options-for example, advice and reassurance-are also subject to such non-compliance.
Seventeen of the 41 non-attendances were accounted for by the non-receipt of letters by the hospital. Some of these letters might have gone astray and others were not posted by the patient. Ifthe practice were to post all referral letters compliance would not necessarily be improved. Indeed, giving the patient the letter to post preserves patient autonomy and gives patients an active role in referral.
Our study shows that prolonged waiting times are a major factor in non-attendance at outpatient departments in all specialties except psychiatry. This may be because of improvement of symptoms or forgetfulness about distant appointments. Comparisons of the specialties should be treated with some caution because of the small numbers in each. Other variables must, however, exert an influence among specialties; we can only speculate what these may be. For example, the 19% non-attendance for appointments in dermatology, for which the median waiting time was only 27 days, might have been due to some inappropriate referrals by the practice, the relevant conditions having spontaneously resolved. Referrals in ophthalmology have a similar non-attendance rate despite having much longer waiting times than in dermatology. This might reflect patients' greater concern about eye conditions than skin conditions. Referrals to ear, nose, and throat departments showed the greatest non-attendance rate (41%) and had a median waiting time for patients who did not attend nearly twice that ofthose who did attend. Other studies have also found high rates of non-attendance at ear, nose, and throat departments and have proposed that the self limiting nature of many ear, nose, and throat symptoms is an important factor.'t0 More general reasons for defaulting include fear or mistrust of hospitals; fear of serious illness being found; adequate reassurance obtained from the general practitioner; socioeconomic factors, such as transport difficulties; and perception of the referral as unnecessary.
A disturbing finding was that no communication whatsoever was received for about one quarter of all referrals and only eight did not attend slips were received by the practice. Inevitably management of a number of these patients will be compromised. The extent of these communication difficulties and the impact of non-compliance raise questions about medicolegal responsibility and underline the pivotal role of the general practitioner in the continuing care of patients. 
